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GSA No 0246-EPA-OT 

United States Environmental Protection Agency 	 Please refer to the Instructions for 
Filing Notification before completirj 

'a E PA 	( \ -1(i 	1 	
this form. 

--- 	
Washington, DC 20460 

here is required by law l
uest
ection 

Notification of Hazardous Waste Activity 	
The information r 

3010 of the Resource Cortservetion 
end Recovery Act), 

For Official Use Oni 
Comments 

Installation's EPA ID Number 
Date Received 	 1 F. ,F.1 ED 

(Yr- 	me. 	day) / 
C ; 	, 	

t F 	i 	i 1 D 1-/- 5-  ,4 6 	li t 	0 / Se l.eil . 	, il 	li 	Au u 1. it 

_ 

1 
I. Name of Installation 

,10 
/ 
II. Installation 

i 
A 

Mailin • 
I 
Address 

i 	/ 

Street or P.O. Box 

IMI 
3 lit) io , 	,L 

i 

I , 

Ci 	or Town ZIP Code 

III. 

' 

al  1 H ,e, 0  
id e 

Location of Installation 
Street or Route Number 

Hamm . o L : , Arms 11111.1111111.11 
Ci 	or Town ZIP Cade Enemomeri  Gil 

IV. Installation Contact 
Phone Number arms code and number 

V. 

11111MMIENEENIIIMMI11111111111111111WEIFIg 
Name and Title lest first, and 'oh title 

Ownershi 
A. Name of Installation's 	=,- . 	Owner 	 B. T 	of Ownersh . 	enter code 

EMINIMMEIPINEE211[71777. , 77/ .. "7 47 . MAMIIMIIII 

VI. T • , of R - • ulated Waste Actiti 	Mark 'X in the a • ro.riate boxes. Refer to instruct'. s. 
1111.1.1.111212 S.1.1 	.., Ott Fuel Activities 

X 1 a. Generator 	 0 I b. Less than 1.000 kg/mo. 

0 2. Transporter 

0 3. Treater/Storer/Dispo' ser 

0 4. Underground injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'r and mar* approp riate boxes below) 

0 a. Generator Mericeung to Burner 

0 b. Other Marketer 

0 c. Burner 

• 6. Off-Specification Lised'Oil Puel:'-' ) 	'' :--' 	. 
(enter  'X' and mark eparopriate boxes below) 

0 a. Generator Marketing tia Bilhef  

0 b. Other Marketer 

0 c. Burner ' . 	_ 
0 7. Specification Used Oil Fusi'Marketer ler On site Burner) 

Who First  Claims the Oil Meetti the Specification 

V11. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Utility Boiler 	 0 B. Industrial Boiler 	 • C. industrial Furnace 

VIII. Mode of Trans •ortation trans.orters onl — enter 'X' in the a. .rosriate box es 

0 A. Air 	0 B. Rail 	0 C. Highway 	E D. Water 	0 E. Other (specify) 

IX. First or Sub- - • uent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below, 

C. Installation's EPA ID Number 

,I7( A. First Notification 	0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 iRev. 11-85) Previous edition is obsolete 
	

Continue on reverse 



ID — For Official Use Only 

C  

X. Description of Hazardous Wastes (continued rom ront)  
Sources. Enter the four-di it number from 40CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

1 2 

ME I ME 
1 1 

MEM. MOM= 10 12 8 7 

I I 

— 

8. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
Specific sources your installation handles. Use additional sheets if necessary. 

3 14 15 6 17 18 

24 111011=111 21 22 20 9 

MEI 
, 

1 Milill 
29 30 28 27 25 IIEIIIIII 

1 
I 5 

, 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 

MEW 
35 36 

iuii . 

Inn 
.11111=1111 42  39 40 37 

NM 1 

MN MI 
MEM =WM. 45 1111111112 IIIMIEIMII 

1 

D. Listed Idfacriout Westas. Enter the four-digit n mbar from 40 CFR Part 261 34 for each hazardous waste from hospitals, veterinary hos-
oitalL or medical arid research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 5 

E. Characteristics of Nonliated Hazardous Waste*. Mark 'X in the boxes corresponding to the characteristics of nonlisteci hazardous wastes 
your instal anon handles. (See 40 CFR Parts 261.21 — 261.24) 

0 1. Ignitable " 	 0 2. Corrosive 	 El 3. Reactive 	 C 4. Toxic 
(OO 7 ) 	 (0002) 	 (0003) 	 (0000) 

KCertificla t i 00 n 111.1.111..11111111.1.1111111111111.111111111111=11.111M 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. l am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Signs 

-  //;:::")"---"L"--- 

Name and Official Title (type or ormt) 

'c.--1-77 .-  r--(69 	07  ,A- ('  

Date Signed 

— 

00-12 (Rev. 11-85) Reverm 



•IF 

Approved 

T/ 

K' 0 y24 
V. Ownarsh 

\f) 

B. Type of Ownership (enter code 

VIII. Mode of Transportation Itransporters only — enter X' in the appropriate box(es)  

0 A. Air 0 B. Rail 0 C. Kighwey 0 D. Water E. Other (sposdY) exe o„3I 

    

IX. First or Sub  •  uent Notification 
Mark 'X in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

Please print or type with ELITE Npeft.2 characters per inch in the unshaded areas only 
Fon, Approved. 0A48 No 20500028. Expires 9-30-88 

GSA No. 024E-EPA-CT 

  

United Stetes Environmental Protection Agency 

" 	r% A 	
i 	Washington, DC 20480 

rm Noti i.fition of Hazardous Waste Activity 
For Official Use Only  

Comments  

Please refer to the Instructions for 
Filing Notificatioo before completing 
this form. The information reQuested 
here is required by law (Section 
3010 a the Resource Conservation 
end Recovery Act). 

t- 

t 
6 OGT mi6 

,71 ED 
Installation's EPA ID Number 

1 5- 0 6 4 0 
I. Name of Installation 

II. Installation Mailin Address 

, 
3  

Date Received 	, 
(Yr- 	1770. 	d 

1  I 

Street or P.O. Box 

D 

City or Town  State 	ZIP Cods 

4 tt2 o 
III. Location of Installation 

Street or Route Number 

0 
City or Town 
	

State ZIP Code 

1\1 6 
IV. Installation Contact 

Name and Title (last, first and job (itle) Phone Number (ares code and number) 

A. Name of Installation's legal Owner 

R  

VI. Type of Regulated Waste Activity (Mark '(' in the appropriate boxes. Refer to instruct/ s.) 
B. Owl Oil Fuel Activities A. Hazardous Waste Activity 

I a. Generator 
	

lb. Less than 1,000 kg/mo. 

0 2. Transporter 

0 3. Treater/Storer/Disposer 

0 4. Underground Injection 

C! 5. Market or Burn Hazardous Waste Fuel 
(ent•r %74- end mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c Burner 

0 6. Off-Specification 
(enter 'X' and mare aparopriate boxes below) 

0 a. Generator Markerting to Martel t ; 
IL .7 

0 b. Other Marketer 

0 c. Burner 	
- . _ 

0 7. Specification Used Oil Fuel'Marketer ,  for On site !turner, 
Who First Claims the Oil MOCKS the Specification 

VII. Waste Fuel Burning: Type of Combustion Device tenter 'X' in all appropriete boxes to indicate type of combustion deviee(s)in 
which hazardous waste fuel or off -specificauon used oil fuel is burned. See instructions for definitions of combustion devices.) 

A. Utility Boiler 	 0 B. Industrial Boiler 	 0 C. Industrial Furnace 

A. First Notification 	0 B. Subsequent Notification (complete nem C) 

C. Installation's EPA ID Number 

I 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete Continue on reverse 



ID — Fof Official Use Only 

OMNI 
- . B esc n • Iron a 	• azar •ous "mites continue. rom rant' 

Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
rom nonspecific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 

111MI 
: 

1 0 	0 -' 4.•"-  
11 8 9 M 12 

, 

. Hazardous Wane* from Specific Sources. Enter the four-digit number from 40 CPR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 5 16 18 

MI EMI Mill MIIMI IIIME 
21 22 24 20 IIMMEIIIIIIII 11111.1111M 

MEI MEM NM MIN 111=1 
111111111M1 1111.11E11= !MEM= 30 EIMENNE IIIIIIIECIMII 

1 r 
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CM Part 261.33 for each chemicai substance 

your installation handles which may be a hazardous waste. Use additional sheets if necessary, 

31 32 33 34 35 36 

1111E 

MIEMEll 

EMI 

1111110.111 44 

1 I 
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 281.34 for each hazardous waste from hospitals, veterinary hos-

pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 SO 61 52 53 

! 
i 
I 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your instal anon handles. (See 40 CFR Para 261.21 — 261.24) 

0 1. Ignitable " 	 0 2. Corrosive 	 • 3. Raective 	 • 4. Toxic 
(0001) 	 (D002) 	 (0003) 	 (0000) 

XI. Certification 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Signs Name and Official Title (type or print) Date Signed 

PA FóffIi 8700.12 (Rev, 11-85) Reverse 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

FEB 2 1992 

PARK MANOR CLEANERS 
ATTN: MIMI YUM 
63-69 WOLF RD. 
WHEELING, IL 60090 

RE: EPA ID I: 

 

ILDL..045 s64 021 

 

   

In response to your request of 

information has been updated: 

  

the following 

  

Name of Installation to 
Location of installation 
Installation contact to 
Installation legal owner 
Generator status to 

PARK MANOR CLEANERS 
63-69 WOLF RD. 
MIMI YUM 
MIMI YUM 
100 TO 1000 KG/MO 

 

If you have any questions, please contact me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 





4ppros.,c7 OMB No 2050 0028 Exwes !'0 - .37 21 
rlease print or type with ELITE type (12 characters per tnch) in the unshaded areas only 	 Gs4 Nto 024A EPA-OT 

for Filing NotJfication befcxe 	" c PA 
completing 	this form 
information requested herea 	Cr Ilms 
required by law (Section 3010 

Please refer to the Instructions 	 Notification 	of 	
Date Received 

Regulated Waste 	
(For Official Use Only) 

of the Resource Conservation 	 Activity 
and Recovery Ac,1). 	 United Stales Environmental Protection • ti .. 
I. Installation's EPA ID Number (Mark 9C In the appropriate box) 

1?,( 	A. First Notification 	ri B. Subsequent Notification 
frnmplrfn RPM r) 	

iiil liMIELT-e. s EP 	ID N 

P b OCIACIRCIPAIIIIA 

Z
6

6
1
 't
 Z

 E
 

II. Name of installation (Include company and specific site name) 

p nir kl 	a r 
 

III. Location of installation (Physical address not P.O. Box or Route Number) 

Street  

Street continue 
((moms rfirimortati II 	 is NE 

If 	I 
City or Town 	 State 	ZIP Code 

(A) /I If -eini h 	 OIL ME 	Ell - RR 

County Cod - 	Count Name 

MEM= 
IV. Installation Mailing Address (See Instructions) 

Street or P.O. Box E
r) il 	f? 	 1 	J 

City or Town 	 Stale 	ZIP Code 

Fa-rn 

 

W 
La. 1 	H 	 I 	I 

V. Ins allation Contact (Person to be contacted regarding waste activities at site) 
. 	. 

Namelast 	 (first) 

a 	!I! 	 iiw I 

Job Title 	 Phone Number (area cods and number) 	 . 

VI. Installation Contact Address (See Instructions) 

, i51 4? F1 111 	 , 111=1 - MENEM 

A. Contact Address B. Street or P.O. Box Location 	Mailing 

Ni n 

City or Town 	 State 	ZIP Code 

VII. Ownership (See instructions) 

A Name of installation's Legal Owner 

--) 141 	fi/ 11 	y 1( ) 	 I 	
qurly-r.lp 

Street, P.O. Box, or Route Number .:. ED 1 rsq- i 	 Q 	 1 	WI 	 i 	• a 	Mb 	a •ft 

City or Town 	 State 	ZIP Code 

Phone Number area c de an. 	umber Indicator 	Month 	Day 	Year 1 	 B. Land Type C. Owner Type 	D. Change ot Owner 	(Date Changed) 

I 1--'-r— 	1-----1 	
Yes —1 Non 

1 	I 	[ ,TY) 	- 6 7)-7 - 	
7 

r DA Cnrr.-1 cr7nn_ l 	1-0A1 



: 	 . 



0 5  UndergroLnd Injection Control 

I 	 1111111• 

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X in the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) 

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic 
(0001) 	(0002) 	(0003) 

I 1 

(List specific EPA hazardous waste number(s) for the EP Toxic contarninant(s)) 

See 40 CFR 261.31 - 33 See instructions if you need to list more than 12 waste codes ) B. Listed Hazardous Wastes. 

1 

lo  	  

3 

9 

6 

II 	I 
12 

2 

I 	I 

111 

4 

1  
10 

I 	LI 

5 

1 	1 	I 
1 1 

C. Other Wastes. State or other wastes requiring an I D number. See instructions ) 

1 2 3 4 5 

I 	I 	I 
6 

Xl. Comments 

Pease print or type with ELITE type (12 characters per inch) in the unshaded afe-as only 
Forrn Appeorea 0448 No. 2050-13(2!? Eco,es re 31-91 

OSA No 0246-EPA-Or 

ID - For Official Use Onl 

A,14 
VIII. Type of Regulated Waste Actbitty (Mark 'X' In the appropriate boxes_ Refer to Instructions. 

O 3. Treater. Storer, Disposer (at Installation) 
Note. A permit is required for 
this activity: see instructions. 

4. Hazardous Waste Fuel 

a. Generator Marketing to Burner 

b. Other Marketers 

c. Burner - indicate device(s) - 

H

T oe of Combustion Device 
1, Utility Boiler 

	 2_ 'Industrial Boiler 

3. Industrial Furnace 

1. OH-Specification Used Oil Fuel 

Generator Marketing to Burner 

b Other Markerer 

0 C. Burner - Indicate device(s) 
Type ot Combustion Device 

U 1. Utility Boiler 

1=1 2, Industrial Boiler 

0 3. Industrial Furnace 

1. Generator (See Instructions) 	, 

0 & Greater than 1000kg/mo (2200 lbs ) 

Fl b. 100 to 1000 kg/mo (220 - 2200 lbs ) 

Li c. Less than 100 kg/rno (220 lbs.) 

2. Transporter (Indicate Mode in boxes 1-5 below) 

For own waste °ray 

b. For commercial purposes 

Mode of Transportation 

p 1. Air 

• 2. Rau 
El 3. Highway 

El 4. Water 

O 5 Other - specify 

IX. Description of Regulated Wastes (Use additional sheets if necessary) 

a 
LI 

2. Specification USod Oil Fuel Marketer 
(or On-site Earner) Who First Claims 
the Oil Meets the Scecificabon 

iek_. Hazardous Waste Activity B. Used Oil Fuel ActivilieS 

X. Certification 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false Information, Including the possibility of fines and 
Imprisonment. 

    

Date Signed 

,2 - °/.-q 

  

Name and Official Title (type or print) 

) 

 

    

     

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section In of the booklet for addresses.) 

EPA Form 8700 - 12 (01 - 90) Previous edition Is obsolete. 	 -2 - 





aEPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Perinit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER Or= ILD045064011 

PARK MANOR 
63 N WOLF RD 
WHEELING, 	IL 60090 

INSTALLATION ADDRESS 63 N WOLF RD 
WHEELING, 	IL 60090 

EPA Form 8700-12B (4-80) 10 14 86 

g  3. 

M 10/23/86 
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